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4. IS THIS STATEMENT D NEW (N) OR ‘ AMENDED (A)

I cerlily that | have examined this Statement and 1o the best of my knowiedgé and belief it is true, correct and complete.

Joseph M. Landrum

Type or Print Name of Treasurer

e 03 14 72012 °

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penallies of 2 U.S.C. §437g.
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6. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate LIII!4LI1|ILIIIIlllllJlJillllllllllllIII
Candidale Office State
Party Affiliation Sought: D House D Senate D President
oo District
)
ik (c) D This commiittee supports/opposes only one candidate, and is NOT an authorized committee.
L . .
Name o
¥y : T S T T T N (N T Y N N S T Y N Y N TN T Y (Y N Y I Y Y (R B
pou Candidate R R
ﬂ Party Committee:
I:ﬂ (National, Staie (Democratic,
Nl (d) D This committee is a or subordinate) committee of the Republican, etc.) Party.
mﬂﬁ| e —— i —— o e - o —

.P.o.l_iti_cal Action Committ;e (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock I:] Labor Organization
D Membership Organization D Trade Association D Cooperative
D In additien, this committee is a Lobbyist/Registrant PAC.

) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D {n addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this commiltee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one ef which ig an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

National Right to Life Victory Fund

6. Name of Any Connected Organization, Affiliated Commitfee, Joint Fundraising Representative, or Leadership PAC Sponsor

Natignal |Right to Life Gommittee | | | | | | | 1111111111
LLL L bbb bbb bbby
Mailing Address BIZ10thSEINW | | L Lttt
LLL b b b b bt
Washington| | | | | 1111111 PE} 120004 -, |

ciry STATE ZiP CODE

Relationship: EConnected Organization DAﬂiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

1202075402

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

|Amarie Natividad |
| W T T TR T e U N (U N N NN U N N NN NN N N (U N (NN N NN N N A N N N T N |

Full Name

Mailing Address I5I12 10‘lthl Slt'lNWI | N YU O T O [N [N [ A N (S N N O I I LJ
l | SN S [ N Y [ Y (N U [N (U SO (SN N S (T Ut N N I (S [SUOO AO  IN (NO JO HN | i
Ima[sr;lirl]gitolnl | IR DS N N NN O I N B | J IDICI Izpqol4 | |"|1l4q1l I

Title or Position CITY ' STATE ZIP CODE

lqu$t?dlialn |0i|: Relcqr¢81 I T T I | | Telephone number lzqzl |‘ |626| |‘|8§1§ ! I

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

t':rl;'r:aas:‘:er IJIO$$phIMI'LaII1quLImlIIIIlllllllllllllllllll
Mailing Address ISB‘lOFhISJt'INIWIIIIlllllllllllllllllllll

IIIIlIlIIlIIIlIllIIllIIIIl|lIIlllll
\Washington | |BC} [2pQ04 1401 |

CITY STATE ZIP CODE

Title or Position

IT{GESIJI"PFI AN I N T U O TN O I I S | Telephone number LZQZI 1'162161 I‘Isﬁzp LJ
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Full Name of
Designated i
Agent quclthagqnlll¢lLllllIIlllJ_lJ;lL|ILJ;lllIIIIJ
Mailing Address éﬂgjojthusth“! A N Y [ Y N T (U O O N I O Y O Y ]
lllJlIIIIIJLIIlIIIJJllLIllngJJIlll‘
Mals_h“rﬁgltolnl | N N Y N T N O J lel Lzmof‘; I_I14q1LI
city STATE ZIP CODE
er Title or Position
MW H
o Designated Agent , , , , , , , , | Ttephone rumber |1 1-L 1 1 1-1 0 o |
)
b
E; 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
M safety deposit boxes or maintains funds.
cg, Name of Bank, Depository, etc.
o
L |
|Snurllt'1u$tlBar]kl!lllllilflllllllllllf!llllllll
Mailing Address |1|4451NeWLYp£k AYQI I S T OO T S T N N T IO N N T T T O I
lIIIIIIIIIIIIIIlIllILIlILllllllliLl
Washingtop, , , , , , , ., | PCJ] 20005 , |-2108 , |
CITY STATE ZIP CODE

Name of Bank, Depository, etc.
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i Mailing Address I I N T N T TN Y [ T N U N S 1O A U (N T e [ O | I
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cITY STATE Z|IP CODE
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